T he two special articles in this issue (1,2) provide a new approach to the understanding of posttraumatic stress disorder (PTSD). Both papers come to surprising conclusions.
The construct of PTSD has become a basic concept in contemporary psychiatry. We might wonder how we ever managed without it. Yet, the classification ofmental disorders had no such category until 1980. As documented by Yehuda and McFarlane, the diagnosis ofPTSD emerged as a result of political pressure to validate the suffering of Vietnam veterans and to describe the impact of other traumatic events (3).
But PTSD, like other categories, stands or falls on its ability to meet the 5 classic criteria for diagnostic validity described many years ago by Robins and Guze (4) . At present, PTSD meets only the first of these criteria (precise clinical description) and fails on all others (laboratory studies identifying biological markers, clear delimitation from other disorders, characteristic outcome in follow-up studies, and genetic pattern in family history studies).
Research on PTSD can help us to reframe the role ofstress in mental disorders. The diathesis-stress model (5, 6) is a theory that can be used to understand almost all psychopathology. Stressors act as precipitants that activate underlying vulnerabilities. This does not explain why different people develop different forms of psychopathology.
Genetic factors play an important role in PTSD, as demonstrated in twin studies (7) . These heritable vulnerabilities are associated with neurobiological correlates (2) . Psycho-20 logical factors in PTSD are not limited to the stressor but involve previous trauma and personality traits (1). Social factors playa crucial role in determining PTSD's form and prognosis (8) .
Trauma and PTSD do not have a simple cause and effect relationship. No matter how traumatic the event, only about one-quarter of those exposed will develop symptoms (1). Understanding the pathways to illness requires a multidimensional and interactive theoretical model. In short, PTSD isjust as complex a phenomenon as schizophrenia or depression.
